
' . 
LOs Angeles County Treasl.!rer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable 

ID# f l.f-) ')__{(,Fee: $----­

BUSINESS INFORMATION 
Address of Business:Type of Business: ),~7~s. fNfkJ liA Pc!. 1\1\at.,lu CA901/ 

;' ,..-: ,, ,...,. ,. --. .11 I - I 

;·f/lI t\kJ,.f,·"i._.,'7...e fc1r t, 1-- -(7~ Business Telephone: 
J 'S./o -- fr_cb- -7 J_r-I. 

DBA (Business Name): 

J~/l /ii\,Cl c~ 0\.9{7 

Mailing Address: 

l?f oS- )1/\Ct ~·bl/t 

/ 

/~or 
1 
h,YA)A~,) Lti, CA qvi{S 

'-J 

Sellers Permit# (State Board of Equalization): 
I , 

Business .Ownership Structure: Single Owner-'{ Partnership __ LLC __ Corporation __Iit LLC or Corporation, th~ information below is required: 

Incorporated in the State of: 1 Date of Incorporation: · 
Exact Corporate Name: 

-Names of Officers Addresses Titles 

I 

APPLICANT INFORMATION 

Applicant's Full Name: 

Driver's License or State ID 

· Mare :i._ Fe_m__are-==--H--'eig=-h~t£1- Weight ­

Place of Birth~ 
' . 

, - ' - ' ~ -~~ '", -

Hair Colo · Eye Color 

· The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business License applied for, I agree' to submit any additional information that may be required, to conduct af/ phases of this 
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Ap pli cant's Signature: -~-~--'--~-~r-t--'='{:;.i_h-"-',U"-'----+J__,·j?,__0.._1._._V_\______
J i 

Application taken by: _____-_,_/-'-')""""-i,_/f..'1._,.,,.-><,_··____,,_______ Date: :> .- V? , ),,:J /S' u ,;§ 

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 

Revised 7-15-2013 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUS:i:NESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 23708 MALIBU RD, l\ilALIBU, CA 90265 

TELEPHONE: (310) 456-7157 

OWNER OF BUSINESS: ZENG SHU TIAN 

CAL. DR. LIC.# : 


NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ZEN MASSAGE 

MAILING ADDRESS: 23708 MALIBU RD, MALIBU, CA 90265 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

BUILDING & SAFETY 
MALIBU 

~APPROVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE:~ DATE: _U~_i~fl-~---
.BASIC LICENSE NO. 5910 DATE 03/24/15 IDENTIFICATION NUMBER 142200 



3238904055 T-399 P.OOZ/OOT F-343Jun-03·2015 03:23pm From-LACOFD FIRE MARSHAL 

COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Sti;eet Room 109; P.O. Box 54970, Los .Angeles. CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PAIU.OR.-GlNERAL 

ADDRESS OF BUSlNESS; 23708 .MALIBU RD, MALIBU, CA 90265 

TBLEPHOJ.\1E; (310) 456-.7157 

OWNER OF BUSINESS: ZENG SHU TIAN 

CAL. DR. LIC.# : 

NAME OF PERSON F!NGERP!UNTED: 

FICTITIOUS NAME: ZEN MASSAGE 

MAILING ADDRESS; 23708 MALIBU RD; MALIBU, CA 90265 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER!S NAME1 :W KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

'FIRE DEPARTMENT 
LA COUNTY 

~APPROVAL D DENIAL 

DATE~ _G_-J_.-_l_S____ 

BASIC LICENSE NO. 5910 DATB 03/24/15 .IDENTIP!CA TTON Nl JM'J:l:ub 1 A">'1nn 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KJND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 23708 MALIBU RD, MALIBU, CA 90265 

TELEPHONE: (310) 456-7157 

OWNER OF BUSINESS: ZENG SHU TIAN · 

CAL. DR. LIC.# · 


NAME OF PERSON FINGERPRINTED: 

FICTITTOUS NAME: ZEN MASSAGE 

MAILING ADDRESS: 23708 MALIBU RD, MALIBU, CA 90265 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


.....................__............... .:.. _........- ............................................................................................................................... _..............._:.._... ______.._., ................................................................................................................................................. .. 


PUBLIC HEALTH 
LA COUNTY 

!\APPROVAL 0 DENIAL 

/j-··~~rH+--~~~~~~~~~~~~---.~~~,~~~~-

S!GNATURE: 2.>---11---___;..,._______ DATE: ~5___,___!__,1~l~?.....:..l_b_~ 
BASIC LICENSE NO. 5910 DATE 01/20/16 IDENTIFICATION l\TUMBER 142200 



COUNTY OF LOS ANGELES 

TREASURER Al~D TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND oF susINEss: ~£4ssXG'E··PA:il1.I)it£(;ifa~t«AL 

ADDRESS OF BUSINESS: 23~o·s:';'>':t\ri'.AtmURD~'i M.AJ,IBUt.GA,?0265
·.' ....·:_:,:;;>< ':·~-~w. 

TELEPHONE: (310) 456-7157 

OWNER OF BUSINESS: z:EN'a's:Hu"t:!1tTIAN 

s 12-~ l06 
CAL DR. UC.# ­

NA.ME OF PERSON FINGERPRINTED: 


fvt4ILING ADDRESS: 23708 :MALIBU RD, MALIBU, CA 90265 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNO\VN: . 


nns IS Ai"\/ APPUCA TION FOR: NEW LICENSE 


-------~-·-------

SHERIFF FINGERPRINT 
LA COUNTY 

DENL!\L 


R.EC0~1.~'1ENDATfON: ----·-·--····--·----·- ·--­

---.,..•-·--••••••--...-•,..,,~~w••-----.,,,_,_____,._____,,.___.,.,., .. 

DATE: ___.-3_Lz$.J5.s~- ....... ··---···-···­

BASIC LICENSE NO. 5910 DATE 03124/15 3\-u·\.{ ~j)ENTTFICATfON NUMBER 142201} 
<. ... --..... , r? I ...... 

·:ir1 ,,. . .// ·nt• (o ~.) ·1 ,,.. , ?.... "· ---- , :.·--...t \.X. -.. • .;J ... .J 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS UCENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL . 


ADDRESS OF BUSINESS: 23708 MALIBU RD, MALIBU, CA 90265 

/' 

TELEPHONE: (310) 456-7157 

· O\VNER OF BUSINESS: ZENG SHU TIAN 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: ZEN MASSAGE 

MAILING ADDRESS: 2~708 MALIBU RD, MALIBU, CA 90265 

DATE THAT YOU STARTED·BUSlNESS: 

PREVIOUS OWNER'S NAME, IF KNOwN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

REGIONAL PLANNING 
MALIBU 

rn<j APPROVAL D DENIAL 

! RECOMMENDATION: 

SIGNATURE:~ DATE: --=(_po..-t-/_11+-'-•/;_:J____ 

BASIC LlCENSE No.· 5910 · DAIB 06/11/15 IDENTIFICATION NUMBER 142200 

I 


